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I;g?é NFPA 101 LIFE SAFETY CODE STANDARD K062| The Pian of Correction is submitted
Required automatic sprinkler systems are as required under ?tate and l?ederal
continuously maintained in reliable operating Law. The facility’s submission of
condition and are inspected and tested the Plan of Correction does not
]:FBI'IC)C’IC&")Jr 19.7.6, 4.6.12, NFPA 13, NFPA constifute an admission on the part of
25,9.7.3 the facility that the findings cited are

accurate, that the findings constitute
a deficiency, or that the scope and

This STANDARD is not met as evidenced by: severity determination is correct.
Based on observation, it was determined the
facility failed to maintain the sprinkler system.

. K 062
The findings included:
, It is the policy aod procedure of
During the facility tour an 6/7/10 the following AdamsPlace that it complies with the
deficiencies were noted and verified by the applicable building and fire safety
Director of Maintenance. regulations. Plant Operations will add’

the escutchecon plate in the kitchen

At 12:15 PM, observation of the kitchen supply supply room. Plant Operations removed

r’oorp revegled an es_cutcheon plqte was missing. the balloons blocking the sprinkler head
gl'azivlé:nal Fire Protection Association (NFPA). 13, in Rm. 2222. And Plant Operations has
' added an extra spare sprinkler head in
At 1:00 PM, cbservation of Resident room 2222 the sprinkler cabinet on the 1st floor
revealed balloons were blocking a sprinkler head. : stairwell. Director of Plant Operations
NFPA 13, 5.5.5.3 will do a QA weekly for 4 weeks to | 6/9/10

. L mounitor for compliance.
At 1:15 PM, observation aof the sprinkler riser in

the 1st floor stairwell revealed the sprinkler
cahinet had 5 spare sprinkler heads instead of
the requires 6. NFPA 13, 3.2.9.1

K 064 | NFPA 101 LIFE SAFETY CODE STANDARD K 064
§S8=t '
Portable fire extinguishers are provided in all
health care occupancies in accordance with
9.7.4.1. 19356, NFPA 10

L
LABORATORY DIRECTOR'S OR PROVIDRRI/SUP R R ESENMTATIVE'S SIGNATURE TITLE (%6} DATE
s i
y/ e Liinisthadar Gfas(iv

- - 7, 7
Any deficiency statement en:in;xﬁh an éﬁrisk {*} denotes a deficiency which the institution may be excused from correcting providing it is' datermined that
cipht ian

other safeguards provide suffi protes to the patients. (See Instructions.) Except for nussing homes, the findings stated above are disclosabie 80 days
following the date of survey wiiether or not 2 plan of comection is provided. For mursing homes, the above findings and plans of !::on:ect:on are disclosable 14
days following the date these documents are made avaiiable to the facllity. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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K 064
It is the policy and procedure of
This STANDARD is not met as evidenced by: Ada:_a:sPlacc ﬂ.m. it complies with the
Based on observation, it was determined the applicable building and fire safety
facility failed to maintain the fire extinguishers. regulations. Plant Operations removed
the objects blocking the fire
"The findings included: extinguishers in the corridor by room
) N 1127, the main boiler room and, the
During the facility tour on 6/7/10 the following clevator equipment room. Plant
ggﬁcn;enmp;sm w"arte;a noted and verified by the Operations will continue to inspect all
irecior or Maintenance. N fire extinguishers on a monthly basis to
At 11:45 AM, observation of the corridor by room ensure they are not l.’lmked‘ Director Of,
1127, the main boiler room and the elevator Plant Operations will do 2 QA weekly:) 19710
equipment room revealed the fire extinguishers for 4 weeks to monitor for compliance.
were blocked with equipment. National Fire
protection Association (NFPA). 10, 1.6.3
K 087 | NFPA 101 LIFE SAFETY CODE STANDARD K 067
§5=D '
Heating, ventilating, and air conditioning comply
with the provisions of section 9.2 and are installed K067
in accordance with the manufacturer's . )
specifications.  19.5.2.1, 9.2, NFPA S0A, It is the policy and procedure of
18.5.2.2 AdamsPlace that it complies with the
applicable building and fire safety
tegulations. Plant Operations added a
door closure to the Kitchen mop room.
. . . ) Director of Plant Operations will do a-
Based on obsarvaion. it wes delomingd the QA weekly for 4 weeks to monior the.
facility failed to maintain the HVAC system, door closure for compliance. 6/22/10
The findings included:
Puring the facility tour on 6/7/10 the following
deficiencies were noted and verified by the
Birector of Maintenance.
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K D67 | Continued From page 2 K 067
At 11:50 AM, observation of the kilchen mop
room revealed the door did not have a door
closure. National Fire Protection Association
(NFPA}. 101, 19.5.2.1
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K147
Electricat wiring and eguipment is in accordance It is the I d proced f
B ; ) policy and pr ure o
with NFPA 70, National Electrical Code. 9.1.2 AdamsPlace that it complies with the
applicable building and fire safety
: regulations.  Plant Operations added |
This STANDARD is not met as evidenced by: ground fault circuit interrupter outlets to
Based on observation, it was determined the «| the kitchen and replaced the broken
facility failed to maintain the electrical system.. electrical outlet cover in the 2nd floor,
o recreation room. Plant Operations also
The findings included: removed equipment which was blocking .
) e : .| the electrical panel and filled the open;
Durlr]g th_e facility four on 6.-’?'!10.lhe following space inside Pof the electrical panel. '
deficiencies were noted and verified by the - : .
: : Director of Plant Operations will do 2
Director of Maintenance. .
QA weekly for 4 weeks to monitor for | 7/9/1p
At 11:55 AM, observation of the kitchen revealed compliance.
not all of the electrical outiets were ground fault :
circuit interrupters (GFCI). National Fire
protection Association (NFPA). 70, 517-20
At 12:05 PM, observation of the main elecfrical
room revealed the electrical panels were blocked
with equipment. NFPA 70, 110-26(a)
At 12:10 PM. observation of the main electrical
room revealed an open space in an electrical
panel. NFPA 70, 373-4 .
At 1:00 PM, observation of the 2nd floor
recreation room revealed a broken electrical
outlet cover. NFPA 70, 110-12
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